
. ( 

I 
1 p 
0 
1 
0 

0 
1 
0 
0 
8 
2 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

2016 OCT-3 AH 8: 16 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over tfie. lines. 12FE4M5 

iii "i 

f|.A|^iii-^ i^i^tAl^^i ilA I I I 

I I I I I I 1 I 1 I I ' I ' I I I ' ' ' ' I I ' I I I 

ADDRESS (number and street) 

Ctieck if different 
ttian previously 
reported. (AGO) 

JLLL 

I fl-povr I I I I I I I I I I I 

i^furi L_L 

2. FEC IDENTIFICATION NUMBER T CITY A 

Id 

I I I I I 

I I I 1 1 

I I I I 

I I I I I 

I I I 

I I I 

I I I 

I I I 

i-i 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Ctioose One) 

(a). Quarterly Reports: 

April 15 
Quarterly Report (Q1) 
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